MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -— ey 302

i
DEPARTMENT OF PUBLIC HEALTH AND WELFARK

STATE FILE NUMBER
Registration District No. a q v Primary Registration District No. __é._e.ﬂ.?_.?_'_,l!ggistrar"s Neo. __.l_?_‘_f_____
PO NOT WRITE AMENDED g -
ON THIS STUB -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. It institution: Residence before
VS 300 o a. COUNTY RAY 2. STATE M. b. COUNTY Ray admission)
Rev. 4/59 % b. cgv {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(I)TRY Inside Limits
R . .
g 1own RICHMOND TOWNSHIP 2 days owmn Richmond, Mo. Yauld N O
1 c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If outside, give location) Reside on Farm
0876 w HOSPITAL O . ADDRESS
2, 9q) s INSTITUTION Ray (;ounty Memorial Yes [0 No[X “ 129 Cummingham Yes O No [K
£ E2(=] Hospitat 5
3 - 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
Eramet Artman DEATH Dec. 7 1962
4 5. SEX 6. COLOR OR RACE 7. Married 3% Never Married {3 |8, DATE OF BIRTH | 9 AGE (last birthday) [IF U':‘hDER 1 YEAR | IF UNDER 24 HR
. Widowed Di ed Months Days Hours Min.
5 f Male White i o woreed 0 | 1/2/95 67 | |
- 10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 2] during most of working life, even if retired) . . . . USA
= Foreman Corp of Enginger Civil Servike Orrick, Mo
7 ) 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Q Harve Artman Della Legg Artman Ella Berry Artman
8 z " 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
9533 x : (Ye:ﬁr.\o.or unknown) I(If yes, give war or dates of servieet I Ella Berry Artman , RlC])/r/l%nd s Mo.
o [ 18. CAUSE OF DEATH (Enter only one couse per line f . v INTERVAL BETWEEN
10 < E PART I. CEATH WAS CAUSED BY: ‘ -~ . QNSET AND DE
2 6 g IMMEDIATE CAUSE (s} / B G v B W & - P o A B Lol Al A A y = .
.]] O ] 4 T -~
e 2 Q - 4 / g .
12 o fuf =] Condition, If any, DUE TO (b} KD AR LBt Wi B) A AP o B W
/- Z ln [ which gave rise to F ¥ 7
T |Z above cl:ule d{a), /WW / .
= stating the under- RS ’ ’ o
'IGJ -0 |- lying  cause last. DUE TO {) g\t b 2 . GV A P PLABEN LY ] -‘:A o W
% z PART 1I. OTHER SIGNIFICANT CONDITIONS COMIRIBUTING TO |DEATHY but /ot related hete}j T | PARTAN. It deceased was femala  wai-
g disen ndition glv PART | {a} [ there & pregnancy in last 90 days.
1%
= S : l 0 Yes l O Mo ] O Unknown
w E 19. WAS AUTOPSY, . AC ENT  SUICID! HOMACIDE 20b. DESCRIBE HOW INJURY CURRED, (Enter nature injury in PART | or PART Il of item 18.)
g x PERFORMED? a a .
z g YES O WO ) /
w <
20c. TIME OF Hour Month, Day, Year
Z 3 e INJURY  am. (/ 7/
x 9 g pm -
Z [ 20d. INJURY QCCURRED 20e. PLACE OF INJURY le.g., in or about home, | 20f. CIFY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., etc.) s
4 NOT WHILE AT WORK [J
Uy ox (a] A2 - yl
s (o] g é 21. 1 attended eased $o nd fast nwmalive onﬂ - '7 - e
@ s fa] Degit occurred & ! o% date stated HW 1o the best of my knowledge, fr?'ﬂ;? couses stoled.
[T7] = . el / .
s & § 5 224 § {Degres or titio) 575, ADDR 72¢. DATE SIGNED
t v = :
2 R . ATION (City, town, or county) {Srate}
g a /Orrlck . Mo.
= < Z5. DATE RECD. BY LOCALREG. | 26. REGISTRAR' SIGNATURE
Lt b .
2 2 grrick, Mo. | A2—~/3_)942.

/ {Licansad Embalmer‘s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER . o

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

PN

or by Student Embalmer No.__

working under my personal supervision. Z Z 7 ﬁ
Student e Signed «&

Signature of Student Embalmer

e | 4&? ;

Licensed Embalmer No.

.. ) . 7 e %O . ‘
P.O. AddreW |
|
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply :
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




